F., fjct. 56, labouring under strangulated femoral hernia. I learned that, on Wednesday morning, while hurrying to catch the train from Auchterarder, she felt uneasiness at the part, and was very sick and pained during the journey to Edinburgh, so much so as to be quite exhausted when she reached town. Still, as she had no idea that the vomiting was connected with the swelling, she did not mention it, and her friends supposing it was an attack of bilious vomiting, delayed getting medical advice till the Friday evening, when her sunk and altered appearance alarmed them. Dr Gordon was then sent for; he ascertained, on inquiry, the presence of the hernia, and finding it irreducible by taxis, requested me to see her.
I found that the vomiting was constant, and the abdomen distended and pain- She had a rigor that night, and, next day, had a somewhat sunken look; but the pulse remained at 72, and the evacuations from the bowels were feculent, and of a natural appearance. There was but very slight discharge of the biliouslooking matter from the wound, the tongue moist and clean, the breath had a peculiar sweetish "hay" smell.' No medicine was ordered. Saturday, lltli, the patient suffered much from dysenteric diarrhoea, for which acetate of lead and opium were ordered. On the 13tli, the dysentery had been checked, and the evacuations were of a natural appearance and consistence. From this time she went on very favourably; the wound was, on the 15th September, entirely cicatrized.
As she was now convalescent, I ceased to visit her.
About three weeks afterwards, an attack of pleuro-pneumonia supervened, under which she gradually sunk, and died on the 5th October.
Leave was obtained to examine the body. On opening the abdomen I found 
